2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13, 2004 8:00 am

DOCUMENT # F98000004310 cretary of State
1. Entity Name 09-13-2004 90006 030 ****5]1 .25
THE ATTORNEYS GROUP, INC.
Principal Place of Businéss Mailing Address
350 FAIRWAY DRIVE SUITE 200 350 FAIRWAY DRIVE SUITE 200 L. ,
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 '
T R WO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-NP CR2EG37 (10/03)
City & State ; City & State 4. FE! Number Applied For
. 13-2869851 Not Applicable
Zp _ : Country Zip Country 5. Certificate of Status Desired O f.g'gfq g:ig;ﬁonal
8. Name and Addresa of Current Regmered Agent 7 Name and Addresa of New Registered Agent
e - T ; ~{""Name — P + J :
LIEBOWITZ, STUART atcicia Arden
350 FAIRWAY DRIVE SUITE 200 Street Address (P.O. Box Number is Not Acceptabla}

DEERFIELD BEACH, FL 33441

350 Fauway Drive Sote o0
™ Deerfield Beach  FL | 3%y

8. The above named enhty sybmits this statemen he purpose of changing its registered coffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

7/ S 2ooit

sig lur‘ typed or Drsd nema of iegistared agent and lile it applicatle. {NOTE: Registared Agent signetura required whan rainstating) 7 OATE
Filing Fee s $61.25 ’ 9, Election Campaign Financing $5.00 May Be
Due by smmw a' 2004 Trust Fund Contribution. D Added 1o Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO 1 Delets e 3TD O crange D Addition
NAME ARDEN, PATRICIA NAME
STREET ADDRESS | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS
CITY-ST-2ZIP DEERFIELD BEACH, FL 33441 §TY-ST-20P ~
Tine STD B Dekets me - ] Clchange [ Addition
NAME LIEBOWATZ, STUART NAME
SYREETADDRESS | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS
cy-st-zp .| DEERFIELD BEACH, FL. 33441 CHTY-ST-2IP
TME ’ 1 Detete l TTHE . I change ] Addition
HAME ) HAME
STREETADDRESS | = © — = - - == == —- —— K STREETADORESS - - ; e -
CITY-SF-21IP CITY-ST-21P )
me ' [ Delete TimLE ClcChange 3 Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P § cov-seze
TImLE O pelets 1ILE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP cITY-ST-ZiP
e o O Delete TIE . [ chargs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supptementat report is true an accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
ge empowered e this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 4

S enwm ais 4/ /,wm,/ (as9)§71- 18717

]
D NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phons #

of the corporation or the receiver or,
changed, or on an altachment wi

SIGNATUR

g Rt =
SIGNATURE AND TYPED OR PR)




